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Dental Plan Benefits Coverage Chart (Hawaii Dental Service [HDS]) – EUTF and 
HSTA VB 

BENEFIT 
PLAN 

COVERS 

PLAN MAXIMUM per person per plan year (July 1 – June 30) $2,000 

DEDUCTIBLE per plan year (July 1 – June 30) (does not apply to benefits covered at 100%)                                                   $50/person 

DIAGNOSTIC  

Examinations - twice per calendar year 100% 

Bitewing X-rays - twice per calendar year through age 14; once per calendar year thereafter 100% 
Other X-rays (full mouth X-rays limited to once every 5 years) 100% 

PREVENTIVE  
Cleanings – twice per calendar year 100% 

 Diabetic Patients – four Cleanings or *Periodontal Maintenance 

 Expectant Mothers – three Cleanings or *Periodontal Maintenance 
  *Periodontal Maintenance benefit level 

 
 

*80% 

Fluoride (twice per calendar year through age 19)  
For HSTA VB Members: Fluoride (once per calendar year through age 19) 
Fluoride – high risk patients of any age - once per calendar year 

100% 

Space maintainers (through age 17) 100% 

Sealants (through age 18) – one treatment application, once per lifetime only to permanent molars with no 
cavities and no occlusal restorations, regardless of the number of surfaces sealed. 

100% 

RESTORATIVE  

Amalgam (silver-colored) fillings 80% 

Composite (white-colored) fillings – limited to the anterior (front) teeth  80% 

Crowns and gold restorations (once every 5 years when teeth cannot be restored with amalgam or 
composite fillings) 60% 

Note:  Composite (white) and porcelain (white) restorations on posterior (back) teeth will be processed 
as the alternate benefit of the metallic equivalent – the patient is responsible for the cost difference up 
to the amount charged by the dentist. 

 

ENDODONTICS 80% 

Pulpal therapy  

Root canal treatment, retreatment, apexification, apicoectomy  

PERIODONTICS 80% 

Periodontal scaling and root planing – once every two years 
Gingivectomy, flap curettage and osseous surgery – once every three years 
Periodontal Maintenance – twice per calendar year after qualifying periodontal treatment 

 

PROSTHODONTICS  60% 

Fixed bridges (once every 5 years; ages 16 and older)  

Dentures (complete and partial – once every 5 years; ages 16 and older)  

Implants: Surgical placement of endosteal implant and abutment, once per tooth, every five years  
For HSTA VB Members: Implants (covered as an alternate benefit) when one tooth is missing between two 
natural teeth.  Once per tooth every 5 years. 

 

ORAL SURGERY 80% 

ADJUNCTIVE GENERAL SERVICES 80% 

Palliative treatment (for relief of pain but not to cure) 100% 

ORTHODONTICS 50% 

Maximum amount payable by HDS for an eligible patient shall be $1,000 lifetime per case paid in 8 quarterly 
payments of $125. 

 

Orthodontic services are not covered: 
*If services were started prior to the date the patient became eligible under this employer’s plan. 
*If a patient’s eligibility ends prior to the completion of the orthodontic treatment, payments will not continue. 
*If your employer elects to remove the orthodontic benefit, coverage will end on the last day of the month 
that the change occurred. 

 

Shaded areas indicate coverage after a Wait Period of 12 months of continuous enrollment in the plan. 
Visiting a Non-Participating Dentist 
If you choose to have services performed by a dentist who is not an HDS or Delta Dental participating dentist, you are responsible for the 
difference between the amount that the non-participating dentist actually charges and the amount paid by HDS in accordance with your 
plan.  In most cases you will need to pay in full at the time of service.  The non-participating dentist will render services and may provide 
you with the completed claim form (universal ADA claim form) to submit to HDS.  Mail the completed claim form for processing to: 
HDS – Dental Claims, 700 Bishop Street, Suite 700, Honolulu, HI  96813-4196.  HDS payment will be based on the HDS non-participating 
dentist fee schedule and a reimbursement check will be sent to you along with your Explanation of Benefit (EOB) report.   




